
Kentucky Center for the Arts 

501 W. Main Street  

Louisville 

Saturday 

September 1, 2018 

9 a.m. - 6 p.m. 



 Opportunity to host up to a four (4) hour gathering/vendor session on Fri.,Aug. 31; 

10’x20’ exhibit booth space, Sat., Sept. 1 from 9 a.m. – 4 p.m.;  

 Logo on DeaFestival 2018 Poster (23,000+ distributed); 

 Listing on all media publications and social media as a VIP Marquee Sponsor;  

 Link to company website as VIP Marquee Sponsor;  

 Logo on DeaFestival T-shirts sold at the event;  

 Recognition at Opening Ceremonies as VIP Marquee sponsor;  

 Four tickets to exclusive Pre-Show event on August 31;  

 Four passes to the VIP room on September 1; and 

 Prominent logos on DeaFestival 2018 banners.  

$15,000 

Recognition as DeaFestival Artistic Sponsor  

Opportunity to sponsor one: SpotLights, Children’s, Jam Tent, Film Fest,  

  Visual Artist Studio, Pre--Show events (first commitment) 

Free double sized exhibit booth space (10’x20’)  

Two tickets to Pre-Show event   

Two tickets to the private VIP room  

Logo listed on the Official DeaFestival 2018 Poster (23,000+ distributed)  

Listing in all media publications, website and social media sites 

Link to sponsor website 

Logo listed on banner and on back of t-shirts 

Logo prominently listed in DeaFestival program book 

$10,000 

Recognition as DeaFestival Cultural Sponsor 

Opportunity to sponsor one: VIP/Hospitality Room, Deaf Social Tent,  

  Access Accommodations 

Free exhibit booth space (10’x10’)  

Two tickets to Pre-Show event   

Two tickets to private VIP room  

Company name listed on DeaFestival 2018 Poster(23,000+ distributed)  

Company name listed in all  media publications, DeaFestival website and social  

  media sites 

Company name listed on banner 

Company name listed in DeaFestival program book 

TWO ONLY! 

$5,000 

$2,500 

$1,000 

Recognized as DeaFestival Supporter Sponsor 

Two tickets to private VIP room, including refreshments 

Company name listed in all media publications  

Company name listed in the DeaFestival program book. 

Company name listed as Friend Sponsor in all media publications  

Company name listed as Friend Sponsor in the DeaFestival program book. 

IN-KIND KCDHH depends on the kindness of local businesses that donate products and services. In-kind donations 
allow KCDHH to decrease event costs while increasing the amount of individuals served. Thank you! 



2018 DeaFestival-Kentucky 
Saturday, September 1 
Kentucky Center for the Arts 
501 W. Main Street 
Louisville, Kentucky 
Federal Tax ID #: 61-1374370 
Knowledge Center on Deafness 
c/o Kentucky Commission on the Deaf and Hard of Hearing 
632 Versailles Road 
Frankfort, Kentucky 40601 
 
Sponsorship Commitment Form 
Please print Sponsor name exactly as you wish to be listed on promotional materials. Note: To ensure your 
listing in time-sensitive materials, this Sponsorship Commitment Form must be received no later than          
_______________________. 
 
Sponsor: _________________________________________________________________________________ 
Address: _________________________________________________________________________________ 
City, State, Zip: ____________________________________________________________________________ 
Contact/Title: _____________________________________________________________________________ 
Contact Phone: ______________________________ Contact Fax: ___________________________________ 
Contact E-Mail: ____________________________________________________________________________ 
 
Sponsorship: 
_____ Marquee Sponsor                  $20,000 
_____  Artistic Sponsor      $10,000 
_____ Cultural Sponsor       $  5,000 
_____ Supporter Sponsor      $  2,500 
_____ Friends Sponsor       $  1,000 
_____ In Kind Sponsor (Estimated Value)              $_________ 
 
Sponsorship Total Amount:                 $__________ 
 
_____ Payment Enclosed _____  Send Invoice 
Make checks payable to: Knowledge Center on Deafness 
 
Credit Card Type:  ___Visa ___Mastercard ___Discover Card ___American Express 
Card Number: ___________________________________________________ Expiration Date: ___________ 
Name on Card: ____________________________________________________________________________ 
Sponsor Signature: _________________________________________________________________________ 
 
Please mail or fax completed form to: 
Virginia Moore, Executive Director, DeaFestival Coordinator 
Kentucky Commission on the Deaf and Hard of Hearing, 632 Versailles Road, Frankfort, KY 40601 
Phone: 502-573-2604    Fax: 502-573-3594 
For additional information, please contact Virginia at virginia.moore@ky.gov 


